ANNUAL REPORT  GRIREEEE

1996

ﬂ»&

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

Sandra B. Morham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # N39669

©)

CUTTER SOUND UTILITY ASSOCIATION, INC.

13054 GILSON ROAD
PALM CITY FL 34930

Principal Place of Business

Mailing Adoress

2381 SW. CARRIAGE HILL TERRACE
PALM CITY FL 34990

(RO

Cit State
a5 st Lord, FPL

] et Cr ¥ FL

Trust Fund Contribnttion O

us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1930 0171995

2. Principal Place of Business _ 2a, Mailing Address 4. FEf Number Applied For
5] 235 S.f. LAREIALE Huilehn] ZEF) SW- (At M B 050215262 Not Appicabio

Suite, Apl. #, etc. Suite, Apt. #, eto, " . $8.75 Additional

El / 7, é —2-71 / 7 (ﬂ 5. Cenlificate of Status Desired m/ Fos F!equire%na

State 6. Election Campaign Financing $5.00 May Be

Added to Fess

SPECTOR, SAUL

23T S W LAREIALE ot TER. 62
—PALM-CIFY-FL-34000—  4A/ T /0%

phent LotV FL 54990

Zip Country Zip Counitry 8. This corporation has liability for intangiblo tax under s. 199.032,
;l ; 464& a / 5. ;;! 3 ‘V qu m U 5 Florida Statutes [ ves [BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

Strect Address (P.O. Box Number is Not Acceptable)

83

B4} Cily

FL [*

‘ Zip Code

or registered agent, or both, i1 the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

1. Pursuant 1o the pravisions ol Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
e was authorized by the corporation's board of diractors. | hersby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed or printec narme ¢l registerad Bgent and titie if appiicable: (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TILE DP [JDELETE 11TE DV [FChange Addition
NavE SPECTOR, SAUL 1.2 NAME SATor, SAHL _ (ADIRERS [)j
swager anoress | 13054 GILSON ROAD csswETaooress | 238/ SW LARKIAGE phree ., # 102
£TY-ST-2P PALM CITY FL 14 CITY-ST-2IP S M Ly fL 34990
TLE D [_1DELETE 21 TILE [Ochange [ Addition
HAME CARPENTIER, ANTHONY P 22 NAME
strees aooress | 2363 S.W. CARRIAGE HILL TR. 23 STREET ADDRESS
CTY-ST-7IP PALM CITY FL 2 4 QITY-5T-2F
TILE D JDELETE 31TMLE [jChange [ Addition
HAME POSA, LUCILLE 32NAME
swee 1 aooress | 2363 S.W. CARRIAGE HILL TR. 3.3 STREET ADDRESS
CTY-ST-20 PALM CITY FL 34.CITY-ST-2P
TLE [ IDELETE 417MLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-§T-21
TILE [CIDELETE 5.1 TI5LE CJChange ] Addition
NAME 5.2 NAME
STREET AGDRESS %3 STREET ADORESS
CiTY-51-2P 5.4 CITY-ST-2P
TILE [JDELETE 61 TLE Ochange [ Addition
NAME 62 NAME
SIREET ADORESS £ 3 STREET ADDRESS
CIlY-ST-21P 6.4 CITY-S1-2P

SIGNATURE:

14, ( do hereby certify that the information supplied with this fi
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if changed, or on

——it

ATURE AND TYPED QR PRINTED NAME OF

the receiver

ling is voluntarily fumished and does not gually for the exermption stated in
ual report is true and accugate and that my signature shal

e

Section 119.07(3)(K}, Florida Statutes, | further
| have the same kogal effect as if made under
i roport as required by Chapler 617, Florida Statutes; and that my name

orF:cEn/on‘bl/n;mﬁn

Date!

Daytime Phone ¥

CR2E037 {12/95)




